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PREFACE 


Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  the  Annual  Report  on  the  School 
Health  Service  for  1952. 

During  the  year  the  health  of  the  children  was  good.  Their  general 
fitness  as  judged  by  the  results  of  the  official  classification  was  maintained, 
and  indeed  an  interesting  feature  of  the  figures  relating  to  that  classification 
during  the  last  few  years  has  been  the  progressive  decline  in  the  proportion 
of  children  wdiose  general  condition  was  regarded  as  unsatisfactory  to  the 
extent  that  they  required  some  special  supervision  or  treatment.  In 
these  same  years  also  there  has  been  a notable  reduction  in  the  incidence 
of  certain  skin  diseases  particularly  scabies  and  impetigo.  Infectious 
disease  presented  no  special  problem  during  the  year. 

Increasing  attention  is  being  devoted  to  the  welfare  of  handicapped 
children.  Despite  staffing  difficulties  ascertainment  has  doubled  in  the 
last  five  years  and  facilities  for  treatment  have  expanded  along  some  lines. 

Staffing  problems  which  have  reflected  themselves  in  a reduced 
number  of  inspections  in  recent  years  persisted  in  1952  but  were  less  acute. 
The  number  of  medical  inspections  was  greater  than  in  1951  but  was  still 
less  than  in  previous  years.  As  Dr.  Locke  points  out  further  increase  is 
necessary  if  the  statutory  obligation  in  this  respect  is  to  be  met.  Dental 
inspection  and  treatment,  equally  necessary,  have  also  suffered  recently, 
and  considerable  expansion  must  be  achieved  before  the  optimum  is 
attained.  A feature  of  the  wx»rk  of  the  department  of  passing  interest 
perhaps  is  the  increasing  demand  made  on  the  time  of  officers  by  examina- 
tions other  than  the  periodic  examination  in  schools.  These  have  increased 
by  half  in  the  last  twx>  years  and  are  seven  times  as  numerous  as  in  1941. 

It  will  be  noted  with  satisfaction  that  the  valuable  co-operation 
with  the  hospital  services  already  established  has  been  maintained  and 
increased. 

I am  indebted, as  in  previous  years,  to  Dr.  Locke  for  the  preparation 
of  this  report  and  to  him  and  to  all  who  assisted  in  compiling  it  I express 
my  thanks. 


I am,  Ladies  and  Gentlemen, 


Your  obedient  Servant, 

ian  McCracken. 


COUNTY  COUNCIL  OF  DURHAM. 


EDUCATION  (MEDICAL)  DEPARTMENT. 


Forty-fifth  Annual  Report  of  the  School 

Medical  Officer. 


General  Statistics. 

The  numbers  given  below  do  not  include  statistics  for  the  Excepted 
Division  of  Stockton-on-Tees.  Figures  relating  to  this  Division  appear 
in  Dr.  Peter’s  report  in  Appendix  Ilf. 


Number  of  Schools. 

Nursery  ..  17 

Primary  .....  ...  402 

Secondary  Modern  77 

Secondary  Grammar  18 

Secondary  Technical .....  — 

Hospital  Schools  2 

Special  Schools  1 

Number  on  Rolls. 

Nursery  739 

Primary  ' 100,696 

Secondary  Modern  ...  ....  22,433 

Secondary  Grammar  7,693 

Secondary  Technical  — 

Hospital  Schools  52 

Special  Schools  92 


Grand  Total  131,705 


Number  of  Handicapped  Children  being  educated  in  Special 
Schools  outside  the  Administrative  County  on  1st  December, 
1952. 


6 


Blind  34 

Partially  Sighted  8 

Deaf  .....  66 

Partially  Deaf  8 

Delicate  39 

Diabetic — 

Educationally  Subnormal  17 

Epileptic  11 

Maladjusted  2 

Physically  Handicapped  21 


Pupils  suffering  from  speech  defects  — 

The  staffing  difficulties  referred  to  in  previous  reports  still  persisted 
in  a somewhat  modified  degree  during  1952.  This  is  reflected  in  the 
volume  of  work  done  by  the  staff  of  the  School  Plealth  Service  and  is 
still  a matter  of  concern  in  the  department. 

Part  of  the  difficulty  in  recruitment  is  due  to  the  post-war  demand 
for  medical  and  dental  officers  in  other  fields  of  general  medicine  and 
part  due  to  a feeling  of  frustration  induced  by  what  assistant  school 
medical  officers  feel  to  be  an  inadequate  salary  scale  with  lack  of  prospect 
of  advancement  to  posts  of  greater  responsibility. 

Salary  scales  for  medical  officers  in  departments  are  at  present 
under  discussion  by  the  appropriate  Whitley  Council  committee  and 
this  committee’s  award  is  awaited  impatiently  by  the  staffs  concerned. 

No  one  with  intimate  knowledge  will  deny  the  importance  of  the 
School  Health  Service  in  the  field  of  social  medicine.  The  responsibility 
placed  upon  Local  Education  Authorities,  by  the  Act  of  1944,  to  secure 
for  every  child  education  according  to  his  age,  ability  and  aptitude, 
places  a heavy  burden  of  ascertainment  upon  the  School  Health  Service. 

Upon  the  efficient  performance  of  this  duty  of  ascertainment  depends 
to  a large  extent  the  reasonable  satisfaction  of  the  aspirations  of  those 
members  of  the  community  who  are  handicapped  by  physical,  intellectual 
or  psychological  defects. 


7 


The  work  of  ascertainment  is  time-consuming  and  onerous  and 
its  successful  performance  demands  experience,  tact  and  a genuine 
vocation  for  the  work.  It  will  thus  be  obvious  that  it  is  in  the  interests 
of  the  community  that  suitable  medically  qualified  men  and  women 
should  have  such  inducements  and  professional  prospects  as  are  necessary 
if  they  are  to  devote  a major  part  of  their  professional  lives  to  the  wTork 
of  the  School  Health  Service. 

Developments  in  the  Service. 

During  the  past  fifteen  years  the  number  of  permanent  clinics 
used  by  the  department  has  increased  from  seven  in  1938  to  eighteen 
in  1952.  There  are  in  addition  now  six  temporary  clinics,  originally 
devised  to  deal  with  problems  of  war-time  evacuation,  which  are  operated 
as  required  for  certain  services. 

Proposals  concerning  future  policy  for  clinics  to  cover  efficiently  the 
remaining  areas  of  the  county  will  be  made  in  1953  in  a report  to  the 
Education  Committee. 

The  arrangements  whereby  the  Mass  Radiography  Service  examines 
children  in  the  school  leaver  group  have  been  continued  as  in  former 
years.  It  is  now  a requirement  in  the  case  of  candidates  for  admission 
to  courses  of  training  for  teaching  and  to  the  teaching  profession  that 
a satisfactory  X-ray  report  shall  accompany  the  doctor’s  report  on  the 
clinical  examination.  Thanks  to  the  willing  co-operation  of  the  Regional 
Hospital  Board’s  mass  radiography  services  it  is  possible  to  secure 
these  reports  without  cost  to  the  applicants.  Detailed  arrangements, 
including  signed  consent  of  candidates  to  the  disclosure  of  reports,  have 
been  worked  out  and  have  functioned  smoothly  throughout  the  year. 
The  School  Health  Service  is  deeply  indebted  to  the  Mass  Radiography 
Service  for  help  in  this  and  other  matters  concerning  Mass  Radiography. 


Examinations  by  Mass  Radiography  Units  : — 

(1)  School  Leavers 7392  (2676) 

(2)  Staffs  (i.e.,  Teachers,  meals  attendants 

and  school  meals  workers)  376 
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(3)  Contacts — (a)  Children  ...  457  (1158) 

(b)  Adults  20  (58) 

The  figures  in  brackets  refer  to  1951. 


(4)  Candidates  for  admission  to  courses  of 
training  for  teaching  and  to  the  teach- 
ing profession  237 


It  will  be  seen  from  the  above  figures  that  a greatly  increased  apprec- 
iation of  the  value  of  Mass  X-ray  examination  of  school  leavers  is  being 
shown  by  parents. 


The  Education  Authority  made  possible  the  attendance  of  the 
following  members  of  staff  at  the  courses  named  below  : — 

Short  Course  on  Epilepsy  in  London  from  28th — 29th  April,  1952. 

Dr.  R.  W.  Locke. 

Refresher  Course  for  School  Medical  Officers  in  Manchester  from  29th — 30th 
March,  1952. 

Dr.  D.  D.  Nichol. 

Dr.  A.  M.  Parkinson. 

Refresher  Course  for  School  Medical  Officers  in  London  from  15th — 19th 
September,  1952. 

Dr.  F.  G.  Carr. 

Dr.  E.  Shaw. 

Dr.  J.  Shaw. 

Course  on  Educationally  Sub-normal  Children  and  Mental  Defectives  in  London 
from  10th — 14th  November,  1952. 

Dr.  E.  Bainbridge. 

Dr.  S.  MacMahon. 

Dr.  G.  H.  Shanley. 

Short  Course  on  the  Teaching  of  Educationally  Sub-normal  Children  in  London 
from  1st — 17th  September,  1952. 

Mr.  J.  Sellars. 

Intensive  Residential  Course  on  the  Technique  of  Teaching  in  Leicester  from 
30th  August — 13th  September,  1952. 

Mrs.  I.  Cairns. 


All  who  attended  the  various  courses  have  expressed  their  gratitude 
to  the  Education  Committee  and  their  appreciation  of  the  value  of  the 
several  courses. 
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Examination  of  Candidates  for  admission  to  courses  of  training  for  teaching 
and  to  the  teaching  profession. 

The  requirements  of  the  Ministry  of  Education  concerning  the  above 
candidates  were  revised  in  Circular  249  (28th  March,  1952).  Hitherto 
such  candidates  were  examined  by  medical  practitioners  named  in  a 
special  list  issued  by  the  Ministry  of  Education.  The  effect  of  Circular 
249  is  to  transfer  this  responsibility  to  the  medical  officers  of  the  School 
Health  Service.  This  decision  was  made  because  in  most  cases  the 
medical  records  of  candidates  wall  be  available  to  the  examining  medical 
officer  and  because  the  doctors  of  the  School  Health  Service  are  familiar 
with  the  conditions  under  wdiich  teachers  will  work. 

Many  of  these  examinations  can  be  carried  out  in  the  course  of 
the  “ Leavers  ” examinations  at  secondary  schools  but  a proportion  of 
more  mature  entrants  to  the  teaching  profession  require  to  have  special 
examinations  arranged  in  the  School  Clinics. 

The  requirement  that  an  X-ray  report  shall  be  available  has  led 
to  the  arrangements  with  the  Regional  Hospital  Board’s  Mass  Radio- 
graphy Units,  which  are  referred  to  in  a previous  paragraph  of  this 
report. 

1 . Staff  of  the  School  Health  Service. 

The  following  list  shows  the  staff  and  indicates  changes  wTtich 
took  place  during  the  year  : — 

School  Medical  Officer 

Ian  McCracken,  M.A.,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 

Deputy  School  Medical  Officer  : — 

Robert  W.  Locke,  M.D.,  B.S. 

Assistant  School  Medical  Officers  : — 

Elizabeth  Bainbridge,  M.B.,  B.S. 

William  H.  Bourn,  M.B.,  B.S. 

Alice  M.  Bowman  (Mrs.),  M.B.,  B.S.,  B.Hy.,  D.P.H. 

Frances  G.  Carr  (Mrs.),  M.B.,  Ch.B.  (Temporary). 

Alexandra  J.  Edwards  (Mrs.),  M.B.,  Ch.B.  (Temporary).  (Commenced 
duty  1.11.52). 

Maurice  B.  Griffith,  M.B.,  Ch.B. 

Susan  MacMahon,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

Dorothy  D.  Nichol,  M.B.,  B.S.,  B.Hy.,  D.P.H. 


10 


Amy  M.  Parkinson,  M.B.,  M.R.C.S.,  L.R.C.P. 

George  H.  Shanley,  L.M.S.S.A. 

Ethel  Shaw  (Mrs.),  M.B.,  B.S.  (Resigned  31.12.52). 

Joyce  Shaw  (Mrs.),  M.B.,  B.S.  (Temporary). 

Kathleen  M.  Stevens,  M.B.,  B.S. 

Rosa  Strunin  (Mrs.),  M.D.  (Berlin). 

Joyce  L.  Vasey  (Mrs.),  M.B.,  B.S.  (Temporary).  (Commenced  duty  1.9.52) 
John  G.  Paley,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Part-time). 

William  J.  Peden,  L.R.C.P.I.  and  L.M.,  L.R.C.S.I.  and  L.M.,  D.P.H. 
(Part-time). 

John  L.  Siddle,  M.B.,  B.S.,  D.P.H.  (Part-time). 


Dental  Anaesthetist  : — 

John  M.  Young,  M.B.,  B.S.  (New  Zealand).  (Commenced  duty  5.5.52). 

Assistant  School  Oculists  : — - 

Edgar  F.  H.  Bell,  M.B.,  B.S. 

Georgina  A.  McNicol,  M.B.,  Ch.B. 

Francis  S.  Hubbersty,  F.R.C.S.,  M.R.C.S.,  L.R.C.P.  (Part-time). 

Senior  Dental  Officer  : — 

Arthur  T.  Picton,  L.D.S. 

School  Dental  Officers 

Kweku  A.  Boison,  L.D.S.  (Commenced  duty  1.3.52). 

John  N.  Cairncross,  L.D.S. 

Arthur  B.  Gibson,  B.D.S. 

Okormansah  Kwamina  Amoah,  B.D.S.  (Commenced  duty  1.10.52). 

(Resigned  31.12.52). 

Margaret  M.  Lishman  (Mrs.),  L.D.S. 

Charles  A.  F.  Lloyd,  L.D.S. 

Nancy  Lockett  (Mrs.),  B.D.S. 

Victor  E.  O.  Portuphy-Wellington,  B.D.S.  (Commenced  duty  1.10.52). 

John  R.  W.  Sivell,  L.D.S. 

William  C.  Hodge,  L.D.S.  (Part-time).  (Commenced  duty  6.11.52). 

Jane  M.  Sim  (Mrs.),  L.D.S.  (Part-time).  (Commenced  duty  21.7.52). 

Educational  Psychologist  : — 

Jack  Sellars,  B.A. 

Speech  Therapists  : — 

Constance  Harrison,  L.C.S.T.  (Commenced  duty  1.9.52). 

Marjorie  L.  Ingamells  (Mrs.),  L.C.S.T.  (Temporary). 

Enid  M.  Taylor,  L.C.S.T.  (Commenced  duty  1.9.52). 

Nursing  Staff  : — 

A.  Fraser,  Superintendent  Health  Visitor,  assisted  by  a staff  of  90  Health 
Visitors  who  devote  part  of  their  time  to  school  work. 

School  Nurses 

Isabel  Broadley  (Mrs.). 

Ivy  Cairns  (Mrs.)  (Temporary). 

Veronica  Callan  (Commenced  duty  1.2.52). 


Edith  Cobb  (Mrs.). 

Margaret  W.  Dickie  (Deceased  27.11.52). 

Mary  Graham. 

Margaret  M.  Hewitt. 

Edna  Hey. 

Sarah  Hood. 

Vera  Ledger. 

Sarah  J.  Lightfoot  (Mrs.). 

Jean  Locke. 

Winifred  Lourie. 

Georgina  Moore. 

Violet  Nattress. 

Elsie  Reed. 

Anne  Salkeld  (Mrs.). 

Mary  T.  Thompson. 

Jane  K.  Waldie  (Mrs.). 

Frances  J.  Wales. 

Elsie  Wilkinson. 

Ann  Winsper  (Mrs.). 

School  Dental  Attendants  : — 

Diana  M.  Appleton. 

Elizabeth  J.  Atkinson.  (Commenced  duty  8.12.52). 

Sarah  E.  Bland. 

Mildred  D.  Bond. 

Mary  K.  Brown.  (Commenced  duty  1.12.52). 

Eva  Forsyth  (Mrs.).  (Resigned  30.9.52). 

Marion  W.  Jamieson. 

Lorna  Lawson  (Commenced  duty  1.12.52). 

Nellie  Porter. 

Jane  I.  Purvis. 

Olive  Savage.  (Commenced  duty  15.12.52). 

Lily  Walker. 

Elsie  Kennedy  (Mrs.).  (Part-time). 

Clerical  Staff  : — 

James  Taylor. 

John  G.  English. 

Norman  Lee. 

♦Frank  F.  Harrison. 

John  G.  W.  Cook. 

Thomas  A.  Eddy. 

♦William  R.  Bell. 

Mathew  R.  Tate. 

Alan  Johnson. 

Arthur  G.  Hardy. 

fjames  T.  Brownlow.  (Commenced  1.7.52). 

John  Price. 

William  M.  Ridley  (On  service  with  H.M.  Forces  from  3.1.52). 
John  Whitfield  (On  service  with  H.M.  Forces  from  4.11.52). 
j Ronald  B.  Newton.  (Commenced  1.7.52). 

| Richard  Batty.  (Commenced  17.3.52). 

Edith  Hall. 

Eva  Gittins  (Mrs.). 

Valerie  Stephenson. 

Hannah  Hopwood, 


Mary  I.  Siggens. 

Violet  Hunter  (Mrs.). 

Mildred  Snowball. 

Esther  Chicken. 

Jane  A.  Pallister. 

Patricia  K.  Palmer. 

Jean  Hodges. 

♦Transferred  from  Department  during  the  year. 

•[Transferred  to  Department  during  the  year. 

It  is  with  profound  regret  that  I have  to  report  the  death  in  Novem- 
ber, 1952,  of  School  Nurse  Margaret  W.  Dickie.  Miss  Dickie  who  had 
been  in  the  service  of  this  Authority  since  1st  March,  1931,  was  an  able 
nurse  of  strong  personality  and  the  people  of  Shildon  where  she  worked 
will  miss  her  greatly. 

There  were  four  vacancies  for  Assistant  School  Medical  Officers 
at  the  end  of  1952  only  one  of  which  has  been  filled  up  to  the  time  of 
writing  this  report.  It  will  be  noted  that  there  is  still  difficulty  in 
recruiting  dental  officers.  During  the  year  we  were  able  to  appoint 
three  whole-time  and  two  part-time  dental  officers.  The  three  whole- 
time officers  were  British  subjects  of  West  African  origin  and  it  is  pleasant 
to  be  able  to  record  that  they  have  been  well  received  by  parents  and 
children  and  that  their  work  has  been  of  a high  standard. 

2.  Co-ordination  of  School  Health  Services  with  other  Health  Services. 

The  arrangements  referred  to  in  previous  reports  continue. 

In  the  report  for  1951  reference  was  made  to  the  increasing  co-oper- 
ation of  the  Hospitals  in  providing  information  concerning  the  condition 
of  school  children  discharged  from  hospital.  Co-ordination  with  the 
paediatric,  ear,  nose  and  throat  and  orthopaedic  departments  of  the 
hospitals  in  the  area  is  particularly  good  and  the  reports  received  are 
most  useful  in  assessing  the  future  educational  needs  of  the  children  to 
whom  the  reports  refer. 

3.  School  Hygiene. 

The  need  for  economy,  both  local  and  national,  prevents  many 
essential  improvements  in  the  physical  environment  of  our  older  schools 
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being  undertaken.  Much  still  remains  to  be  done  to  provide  adequate 
sanitary  and  washing  accommodation  and  in  the  improvement  of  heating 
installation. 

4.  Medical  Inspection. 

40,891  pupils  were  examined  as  routine  or  special  cases  during 
1952  compared  with  38,850  in  1951.  As  the  year  group  in  the  schools 
is  approximately  13,000  (not  including  the  Excepted  District  of  Stockton) 
it  will  be  understood  that  the  figure  (40,891)  is  still  too  low  for  the 
authority  to  carry  out  its  statutory  obligation  regarding  medical  inspec- 
tion. At  present  four  age  groups  are  examined  ; by  permission  of  the 
Minister  of  Education  an  additional  group  8 — 9 years  is  recognised. 
On  this  basis  there  should  be  approximately  52,000  examinations  of 
children  in  the  routine  groups  alone  each  year.  This  makes  no  allowance 
for  special  inspections  so  that  it  can  be  seen  that  the  recruitment  of 
additional  staff  to  complete  the  medical  establishment  remains  as  urgent 
a problem  as  ever. 

5.  Nursery  Schools  and  Classes. 

There  are  17  Nursery  Schools  all  of  which  have  waiting  lists.  Both 
nursery  schools  and  classes  are  popular  with  parents.  The  pleasant 
atmosphere  of  the  nursery  schools  is  most  striking  to  the  visitor  and 
whatever  opinions  may  be  held  concerning  these  schools  there  can  be 
no  doubt  of  their  value,  both  physically  and  emotionally,  to  their  young 
pupils. 

A weekly  visit  by  the  school  nurse  and  a monthly  visit  by  the  doctor 
is  paid  to  each  nursery  school  or  class.  The  opinion  expressed  in  last 
year’s  report  concerning  the  expectation  of  life  of  some  of  the  buildings 
used  as  nursery  schools  applies  with  even  greater  force  this  year. 

6.  Findings  of  Medical  Inspections. 

In  general  there  is  little  change  in  the  findings  of  medical  inspections. 
A table  showing  the  defects  listed  for  treatment  or  observation  is  given 
below  with  comparative  figures  for  1951.  This  table  shows  that  there 
is  little  alteration  in  the  incidence  of  defects  found  at  routine  inspections 
It  also  shows  an  increasing  and  welcome  tendency  on  the  part  of  parents 
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and  teachers  to  refer  cases  for  “ special  inspection  ” at  the  time  of  the 
doctor’s  school  visit.  This  year  5,643  children  were  referred  in  this 
way  or  as  re-inspection  cases,  compared  v/ith  7,135  in  1951.  These 
figures  reflect  the  confidence  which  parents  have  in  the  clinical  acumen 
of  the  School  Health  Service  doctors. 


Classification  of  the  General  Conditions  of  Pupils 
Inspected  in  the  Age  Groups,  1952. 

Consideration  of  the  figures  relating  to  general  conditions  indicated 
that  in  this  respect  the  standard  of  recent  years  is  being  maintained. 
The  figures  for  1950,  1951  and  1952  are  shown  below  to  facilitate  com- 
parison. The  slight  variation  in  the  percentages  in  the  three  categories 
A,  B and  C for  the  years  1951  and  1952  is  not  of  statistical  significance. 


Year 

Number  of 
Children 
Inspected 

Off 

icial  Classification. 

A 

B 

C 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

1950 

33,030 

11,181 

33.85 

19,836 

60.06 

2,013 

6.09 

1951 

31,715 

11,910 

37.56 

18,199 

57.38 

1,606 

5.06 

1952 

35,248 

13,075 

37.10 

20,443 

57.99 

1,730 

4.91 

It  is  pertinent  to  remind  readers  that  the  group  classifications 
represent  an  overall  picture  of  the  child’s  general  fitness,  including 
the  nutritional  state. 

Group  A . 

These  are  children  in  whose  case  the  general  condition  is  good. 

Group  B. 

A group  where  the  general  condition  is  “Fair”  ; this  description  is 
further  explained  in  the  Report  of  the  Chief  Medical  Officer  of  the 
Ministry  of  Education  for  the  years  1946  and  1947  as  meaning 
“satisfactory”. 


Group  C. 

This  group  contains  children  who  need  some  special  supervision  or 
treatment. 
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Whilst  it  must  be  admitted  that  the  classification  is  bound  to  be 
a matter  of  opinion  and  not  of  scientific  accuracy,  it  is  reasonable  to 
assume  that  the  standards  of  individual  Medical  Officers  will  be  sub- 
stantially the  same  year  by  year. 

7.  Following  up. 

The  follow  up  of  children  found  to  have  defects  at  school  inspections 
continues  as  in  previous  years.  In  addition  the  Superintendent  Health 
Visitor’s  staff  devote  a considerable  amount  of  time  and  effort  to  follow 
up  wrork  arising  from  hospital  reports  on  children  discharged  from 
hospital.  This  work  is  of  particular  value  in  helping  to  determine  the 
medical  and  educational  needs  of  the  children  concerned. 


8.  Medical  Treatment. 

(a)  Hospital  Treatment. 

All  references  of  pupils  to  hospitals  is  done  with  the  knowledge 
and  consent  of  the  family  doctors,  and  by  arrangement  with  the  hospitals 
reports  on  such  children  are  made  both  to  the  School  Medical  Officer 
and  to  the  family  doctor.  I feel  I must  again  refer  with  gratitude  to 
the  helpful  co-operation  of  the  staff  of  the  Children’s  Department  at 
Newcastle  Royal  Victoria  Infirmary.  There  is  a continuous  two-way 
traffic  of  information  on  the  welfare  of  the  sick  children  involved  between 
that  department  and  the  School  Health  Department  which  must  be  for 
the  ultimate  benefit  of  all  concerned. 

( b ) Minor  Ailments. 

A full  list  of  minor  ailments  clinics  appears  elsewhere  in  this  report. 

(c)  Eye  Disease. 

The  arrangements  are  continued  as  in  previous  years. 


(d)  Tuberculosis. 

The  freely  available  advice  and  help  of  the  Chest  Physicians  has 
again  placed  the  School  Health  Service  much  in  the  debt  of  these  officers. 
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The  following  list  shows  the  number  of  beds  occupied  in  Sanatoria 
and  Hospitals  by  children  of  school  age  on  31st  December,  1952  : — 


Earl’s  House  Sanatorium  32  (including  1 

from  Sunder- 
land area). 

Stannington  Sanatorium  1 

Poole  Sanatorium  8 

Grindon  (Sunderland)  Sanatorium  - — - 

Winterton  Hospital  — 

Sunderland  Children’s  Hospital  1 

Sunderland  Havelock  Hospital  ..  — 


Education  is  provided  at  each  institution  except  the  Sunderland 
Children’s  and  Havelock  Hospitals. 


(e)  Dental  Inspection  and  Treatment. 

A report  concerning  the  future  of  the  School  Dental  Service  in 
Durham  was  approved  and  adopted  by  the  Education  Committee  in 
October,  1952,  and  this  report  will  form  the  basis  of  future  developments 
in  the  School  Dental  Service. 


The  Senior  Dental  Officer  has  prepared  the  following  report  for 


1952 


Report  of  Senior  Dental  Officer. 

Staffing. 

During  the  year  1952  the  following  appointments  have  been  made  : — 

Dr.  J.  M.  Young,  as  Dental  Anaesthetist,  commenced  duty  on  5th  May,  1952. 

Mr.  K.  A.  Boison,  as  full-time  Dental  Officer  to  Bishop  Auckland  Clinic,  com- 
menced duty  on  1st  March,  1952. 

Mr.  O.  Kwamina-Amoah,  as  full-time  Dental  Officer  to  Seaham  Clinic  (vice 
Mr.  C.  A.  F.  Lloyd  who  transferred  to  Birtley  Clinic),  commenced  duty  on 
1st  October,  1952. 

Mr.  V.  E.  O.  Portuphy-Wellington,  as  full-time  Dental  Officer  to  Felling, 
Hebburn  and  Jarrow  Clinics  (vice  Mr.  J.  R.  W.  Sivell  absent  through 
illness),  commenced  duty  1st  October,  1952. 

Mrs.  J.  M.  Sim,  as  part-time  Dental  Officer  to  Hartlepool  Clinic,  commenced 
duty  21st  July,  1952. 

Mr.  W.  C.  Hodge,  as  part-time  Dental  Officer  to  Durham  Clinic,  commenced 
duty  6th  November,  1952. 
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In  a report  submitted  by  the  Deputy  School  Medical  Officer  and 
approved  by  the  County  Council  in  November,  1952,  it  is  recommended 
that  the  establishment  be  increased  in  1953-54  to 

1 Senior  Dental  Officer. 

17  Full-time  Dental  Officers. 

1 Part-time  Dental  Officer. 

This  increase  will  allow  the  clinics  at  present  available  to  be  fully 
staffed. 

In  the  report  it  is  also  recommended  that  when  other  premises 
become  available  the  establishment  be  further  increased  to  : — 

I Senior  Dental  Officer. 

26  Full-time  Dental  Officers  or  the  equivalent  in 
part-time  service. 

These  figures  include  the  excepted  area  of  Stockton  and  are  equivalent 
to  one  whole-time  officer  for  approximately  every  5,000  of  the  school 
population  and  must  be  regarded  as  a minimum  requirement. 

2.  Inspection  and  Treatment. 

The  amount  of  inspection  and  treatment  carried  out  in  1952  shows 
little  change  from  that  in  the  previous  year,  the  results  of  the  increase 
in  staff  not  having  been  fully  felt  and  indeed  to  a certain  extent  having 
been  offset  by  absences  through  illness. 

Attention  is  directed  to  one  feature  even  though  it  must  be  considered 
at  this  stage  as  an  indication  only,  of  a step  in  the  right  direction.  An 
increase  in  the  number  of  temporary  teeth  filled  seems  to  show  that  it  is 
being  more  generally  realized  it  is  important  to  preserve  them  until  the 
permanent  successors  are  due  to  erupt. 


During  1952,  98  children  have  been  provided  with  dentures,  and 
151  childien  with  orthodontic  appliances.  In  addition  52  children 
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have  been  provided  with  space  maintainors  in  order  to  prevent  irregu- 
larities occurring  as  a result  of  premature  loss  of  deciduous  teeth  with 
consequent  overcrowding. 

Successful  results  or  satisfactory  progress  may  be  claimed  in  the 
majority  of  cases  for  whom  orthodontic  treatment  has  been  undertaken. 
Improvement  in  appearance  often  demonstrates  the  success  but  the 
improvement  in  the  health  and  functional  efficiency  of  the  mouth  though 
not  so  obvious  is  of  equal  or  even  greater  importance.  Failure  in  a 
number  of  cases  must  be  admitted  and  must  be  attributed  mainly  to 
non  co-operation  on  the  part  of  child  or  parent.  The  importance  of 
this  co-operation  was  stressed  in  the  last  report  and  must  again  be 
emphasized.  The  most  common  cause  of  this  lack  of  co-operation  is 
undoubtedly  the  disappointment  felt  by  parent  or  child  if  rapid  improve- 
ment is  not  shown  in  the  early  stages  of  treatment.  It  is  therefore 
essential  that  the  possibility  of  treatment  being  prolonged  should  be 
fully  explained  to  parent  and  child  before  it  is  commenced.  Some  of 
these  failures  with  the  consequent  disappointment  to  dental  officer, 
parent  and  child  could  be  avoided  if  those  tempted  to  advise  on  dental 
conditions  would  refrain  from  advising  any  more  than  a consultation 
with  a dental  officer. 

I am  again  indebted  to  the  Newcastle  upon  Tyne  Dental  Hospital 
Authority  for  their  continued  co-operation  in  undertaking  any  treatment 
which  cannot  suitably  be  carried  out  at  a School  Clinic  and  for  their 
valuable  advice  on  any  case  referred  to  them. 

Cases  referred  in  1952  wrere  as  follows  : — 


Orthodontic  Treatment  or  Advice 
Advanced  Conservative  Treatment 
Radiography 
Others 


38 

10 

23 

6 


(/)  Handicapped  Pupils. 

Throughout  the  year  steady  progress  has  been  made  with  the  ascer- 
tainment of  handicapped  pupils.  Building  dates  for  adaptation  of 
acquired  buildings  have  been  secured  from  the  Ministry  of  Education 
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and  the  completion  of  this  work  is  eagerly  anticipated  so  that  proper 
educational  facilities  for  the  delicate  and  educationally  sub-normal 
shall  be  more  readily  available. 

The  provision  of  home  tuition  in  accordance  with  Section  56  of 
the  Education  Act,  1944,  has  continued  for  those  children  for  whom 
such  arrangement  may  legally  be  made.  62  children  were  being  educated 
in  this  way  at  the  end  of  1952. 

All  connected  with  this  work  : parents,  teachers,  pupils  and  admin- 
istrators : are  deeply  conscious  of  its  value  and  appreciations  of  the 
work  have  been  received  from  many  quarters  and  from  people  of  many 
disciplines.  Children  depiived  of  normal  or  special  school  facilities 
have  been  instructed  in  their  own  homes  or  in  hospital.  Some  who  by 
reason  of  severe  or  multiple  handicaps  have  previously  had  no  formal 
education  are  being  taught  reading  and  writing  and  number.  This 
enlargement  of  mental  horizons  is,  to  the  devoted  home  teachers  who 
do  this  difficult  work,  a great  stimulus. 


(i)  Educationally  Sub-normal. 


Boys. 

Girls. 

Totals. 

1. — Number  examined  and  reported  on 

201 

118 

319 

2. — Medical  Officer’s  Classification  : — 

(1)  Normal 

2 

2 

(2)  Educationally  Sub-normal  .... 

166 

101 

267 

(3)  Ineducable 

33 

17 

50 

3. — Medical  Officer’s  Recommendations  : — 

(1)  Re-examination 

19 

24 

43 

(2)  Ordinary  Schools 

(3)  Special  Classes  for  Educa- 
tionally Sub-normal  

2 

— 

O 

58 

20 

78 

(4)  Special  Schools  for  Educa- 
tionally Sub-normal 

65 

48 

113 

(5)  Special  Schools  for  Other 
Categories 

2 

2 

(6)  Home  Tuition 

— 

. ■ - 



(7)  Unsuitable  for  any  School 

33 

17 

50 

(8)  Supervision  after  leaving 
School 

.. 

24 

7 

31 

21 


(ii)  Blind. 

No.  examined  5 

Certified  for  Special  Schools  for  the  Blind  *5 

For  re-examination  .....  — 


*1  child  certified  for  Special  School  and  later  found  to  be  unsuitable 

(iii)  Partially  Sighted. 


No.  examined  2 

Certified  for  Special  Schools  for  Partially  Sighted  2 

For  re-examination  .....  — 


(iv)  Deaf. 


No.  examined  1 1 

Certified  for  Special  Schools  ... . 1 1 

For  re-examination  .....  — - 


(v)  Partially  Deaf. 

No.  examined  3 

Certified  for  Special  Schools  for  Partially  Deaf  3 

For  re-examination  — 


(vi)  Epileptic. 


No.  examined  ! 1 

Certified  for  Special  Schools  . ...  6 

Ordinary  Schools  ...  . 3 

For  re-examination  2 

(vii)  Diabetic.  1 

(viii)  Physically  handicapped  (including  delicate  children). 

No.  examined  .....  128 

(i)  Recommended  Ordinary  Schools  37 

(ii)  do.  Special  Schools  for  Handicapped  Pupils  ... . 20 

(iii)  do.  Special  Hospital  Schools  for  Children  ...  3 

(iv)  do.  Open-air  Schools  44 

(v)  do.  Unsuitable  for  any  School  4 

(vi)  do.  Re-examination  10 

(vii)  do.  Education  otherwise  than  at  School  10 

(ix)  Speech  Defect. 

No.  of  children  who  received  treatment  during  1952  .....  321 


Two  additional  Speech  Therapists  commenced  duty  during  the  year 
bringing  the  number  employed  by  the  Education  Committee  to  three.  A 
report  on  their  work  during  the  year  is  appended  herewith 
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Report  on  Speech  2 herapy. 


Total  number  of  patients  attending  for  treatment 

Total  number  of  cases  interviewed  for  recommendation 

Total  number  of  attendances 

Total  number  discharged  as  cured 

Total  number  discharged  for  non  co-operation 


228 

229 

2,650 

54 


5 


During  the  past  year  speech  treatment  has  continued  at  Washington, 
Stanley  and  Durham,  and  new  Centres  were  started  at  Houghton-le- 
Spring,  Seaham,  Hartlepool  and  Horden. 

The  main  centres  of  treatment,  however,  have  been  at  Washington, 
Stanley,  Houghton-le-Spring  and  Durham.  These  have  been  well- 
equipped  with  play  material  because  it  has  been  found  that  play  therapy 
is  of  great  help  in  the  treatment  of  stammerers  and  other  nervous  children 
being  important  in  the  gaining  of  a good  contact  between  Therapist 
and  patient,  and  also  in  promoting  self-confidence  in  small  children. 

Durham  Centre  has  also  been  equipped  with  an  electrical  tape 
recorder  which  has  been  found  invaluable  in  treatment,  in  that  progress 
can  be  noted  from  visit  to  visit  and  various  defects  can  be  pointed 
out  to  children  who  are  often  unaware  of  them. 

Durham  Centre  is  the  place  of  treatment  of  all  speech  defectives 
from  the  south  of  the  county,  as  well  as  children  from  the  Durham  area. 
There  are  regular  weekly  attenders  from  Barnard  Castle,  Bishop  Auckland 
and  Crook.  Attendances  have  been  very  good  and  both  parents  and 
teachers  have  been  very  co-operative. 

At  the  31st  December  there  were  twenty  eight  children  on  the 
waiting  list  at  Durham. 

School  visits  have  been  made  wherever  possible  and  direct  contact 
made  with  the  school  staffs.  The  progress  of  children  was  noted  in 
school  and,  at  the  teachers’  requests,  further  children  were  examined 
for  admission  to  the  centres. 

Valuable  help  has  been  gained  by  close  co-operation  with  the  Educa- 
tional Psychologist,  when  various  cases  have  been  discussed. 
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There  have  been  frequent  meetings  of  the  Durham  County  Council 
Speech  Therapists,  when  organisation  of  Centres  and  methods  of  treat- 
ment have  been  discussed.  These  meetings  have  been  of  great  help 
and  will  continue  to  be  held  at  regular  intervals  in  the  future. 

(x)  Maladjusted 

No.  of  children  who  attended  Child  Guidance  Centres  during 


1951  91 

No.  of  children  recommended  Special  Schools  ....  2 


No.  of  children  recommended  for  re-examination  ....  — 

(g)  School  Clinics. 

The  list  of  school  clinics  is  given  below  for  the  convenience  of  teachers 
and  others  : — 

PERMANENT  SCHOOL  CLINICS. 


School  Clinic. 

Minor  Ailments. 

Medical  Officer 
in  Attendance. 

Cowpen  Lane,  Billingham 

Daily 

Thursdays. 

Hexham  Villa,  Birtley 
Ninefields,  Etherley  Lane, 

Daily 

Mondays  and  Wednesdays 

Bishop  Auckland 

Shibdon  Road,  Blaydon- 

Daily 

Mondays. 

on-Tyne 

192,  Medomsley  Road, 

Daily 

Tuesdays  and  Fridays. 

Consett 

Daily 

Tuesdays  and  Fridays. 

Dawson  Street,  Crook 

Daily 

Wednesdays. 

Claypath,  Durham 

Mondays  and  Tuesdays 

Tuesdays. 

Heworth,  Felling 

Daily 

Mondays  (a.m.) 

Thursdays  (p.m.) 

Frederic  Street, 

Mondays,  Wednesdays 

Hartlepool 

and  Fridays 

Mondays  (a.m.) 

(mornings  only). 

Wednesdays  (a.m.) 

West  View,  Hartlepool 

Closed  temporarily 

Argyle  Street,  Hebburn 

Daily  (mornings  only 

Tuesdays,  Wednesdays 

Mondays  (p.m.). 

♦ 

and  Fridays) 

Thursdays  (a.m.) 

Blackhills  Road,  Horden 

Tuesdays,  Wednesdays 

Lambton  House, 

Gasworks  Lane, 

and  Fridays 

T uesdays. 

Houghton-le-Spring 

Daily 

Tuesdays  and  Fridays. 

Walter  Street,  Jarrow 

Daily  (mornings  only) 

Tuesdays  (a.m.) 

21,  Woods  Terrace, 

(except  Thursdays) 

Fridays  (a.m.) 

Murton 

1,  Princess  Road,  Seaham 

Mondays  and  Thursdays 

Thursdays. 

Harbour  ..... 

Daily 

Tuesdays 

Hallgarth  House,  Main 

Daily 

Street,  Shildon 

(except  Wednesdays) 

Tuesdays. 

Cheapside,  Spennymoor 

Mondays  and  Thursdays 

Thursdays. 

High  Street,  Stanley 

Dailv 

Mondays  and  Thursdays. 
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The  School  Oculists,  Dental  Officers,  Educational  Psychologists 
and  Speech  Therapists  also  attend  the  Permanent  Clinics  as  occasion 
requires. 


Temporary 

Barnard  Castle,  Methodist  Schoolroom 
Butterknowle  County  Mixed  School 
Even  wood  C.E.  Mixed  School 
Hurworth  County  Mixed  School 
Waterhouses  Modern  School 
Witton  Park  County  Mixed  School 


School  Clinics. 

Alternate  Wednesday  (a.m.  only). 
(Doctor  in  attendance). 

Tuesday  (a.m.  only). 

(No  Doctor  in  attendance). 

Tuesday  (p.m.  only). 

(No  Doctor  in  attendance). 

Friday  (a.m.  only). 

(No  Doctor  in  attendance). 

Friday  (a.m.  only). 

(Doctor  in  attendance). 

Tuesday  (a.m.  only). 

Friday  (all  day). 

(No  Doctor  in  attendance). 


Child  Guidance  Centres. 

Durham — Ravensworth  Terrace  'j  At  present  used  daily  as  required  by 

> Educational  Psychologists,  Speech 
Washington — Station  Road  J Therapists  and  Medical  Officers. 


The  Clinics  are  normally  open  between  the  hours  of  9.30 — 11.30  a.m. 
and  1.30 — 3.30  p.m. 


The  days  of  attendance  may  be  varied  from  time  to  time  depending 
on  the  availability  of  staff. 

With  the  completion  of  structural  alterations  at  Lambton  House, 
Houghton-le-Spring,  this  clinic  was  opened  to  the  public  on  9th  April, 
1952,  and  the  increased  accommodation  and  services  are  proving  a great 
asset  to  this  district. 

Premises  in  Hallgarth  House,  Shildon,  occupied  jointly  with  the 
County  Library,  came  into  use  on  17th  May,  1952,  and  have  enabled 
fuller  services  to  be  made  available  there.  We  are  greatly  indebted 


to  the  Head  Teacher  of  Shildon  Timothy  Hackworth  Girls’  Modern 
School  who  has  so  patiently  and  considerately  endured  our  encroachment 
on  her  school  accommodation  for  the  many  years  during  which  no  other 
premises  could  he  obtained  for  clinic  purposes.  She  has  the  satisfaction 
of  knowing  that  by  providing  a temporary  home  for  our  Shildon  Clinic 
during  the  war  and  post-war  years  she  has  inculcated  the  habit  of  using 
a clinic  in  the  parents  of  her  district. 


(h)  Analysis  of  Cases  Examined  at  the  School  Clinics 

During  the  Year  1952. 


Defect  or  Disease. 

No.  of 
Cases. 

No.  of 

examinations. 

1 

Cleanliness 

25 

61 

2 

Infestation  jrHead 

227 

536 

\ Body 

10 

21 

3 

Teeth 

398 

443 

4 

Skin 

1,922 

4,500 

5 

Eyes  — a Vision 

593 

717 

b Squint 

58 

75 

c Other 

842 

1,805 

6 

Ears  — a Hearing 

183 

299 

b Otitis  Media  / R 

266 

1027 

\L 

197 

923 

c Other 

289 

518 

7 

Nose  or  Throat 

1,373 

2,251 

8 

Speech  .... 

99 

128 

9 

Cervical  Glands 

145 

333 

10 

Heart  and  Circulation 

259 

520 

11 

Lungs  

775 

2,285 

12 

Developmental  — a 

Hernia 

13 

25 

b 

Other 

28 

36 

13 

Orthopaedic  — a 

Posture 

4 

6 

b 

Flat  Foot  

48 

61 

c 

Other 

197 

348 

14 

Nervous  System — a 

Epilepsy  

17 

31 

b 

Other 

241 

694 

15 

Psychological  — a 

Development 

25 

31 

b 

Stability  

47 

69 

16 

Other  Defects 

5,562 

1 1,510 

17 

No  Appreciable  Defect  or  Disease  

663 

745 

Totals 

14,506 

29,998 
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(i)  Number  of  Cases  Treated  at  the  School  Clinics 

During  the  Year  1952. 


Defect  or  Disease. 

No.  of 
Cases. 

No.  of 

Attendances. 

Ringworm— Scalp 

29 

221 

Ringworm- — Body 

41 

251 

Scabies 

21 

148 

Impetigo 

722 

3,153 

Other  skin  diseases 

2,032 

8,326 

Minor  Eye  defects  (external  and  other  but  excluding 
errors  of  refraction  and  squint) 

1,636 

6,308 

Refractions 

5,908 

5,908 

Other  defect  or  disease  of  the  eve 

398 

398 

Minor  Ear  Defects 

931 

6,364 

Miscellaneous  (e.g.  minor  injuries,  bruises,  sores, 
chilblains  etc.) 

10,362 

36,505 

Nose  and  Throat  Conditions 

885 

2,436 

Totals 

22,965 

70,018 

9.  Infectious  Diseases. 

No  serious  anxiety  was  created  by  any  of  the  infectious  diseases 
during  the  year. 

Special  visits  were  made  to  42  schools  or  other  establishments 
by  Medical  Officers  of  the  Department. 

10.  Physical  Education. 

Herewith  is  a report  contributed  by  the  Organisers  of  Physical 
Education  : — 


Report  on  Physical  Education. 

I he  staff  of  eight  Organisers  of  Physical  Education  has  been  subject 
to  changes  during  the  past  year,  owing  to  the  retirement  of  the  two 
elder  members  and  the  resignation,  for  the  purpose  of  a further  period 
of  study,  of  another  member.  Two  new  appointments  were  made 
in  time  for  the  opening  of  the  winter  term,  but  for  part  of  the  year  there 
has  been  an  acting  strength  of  seven  organisers. 


Physical  Education  continues  to  play  a major  part  in  the  school 
life  of  the  child  attending  the  average  school  and  further  progress  has 
been  made  during  the  year  away  from  regimented  and  restricted  work 
towards  that  in  which  there  is  closer  correlation  of  the  activities  practised 
under  the  general  heading  of  Physical  Education,  and  in  which  full 
movement,  limited  only  by  joint  formation,  receives  increased  emphasis, 
while  less  attention  is  given  to  precision  and  to  an  automatic  response 
to  the  stimulus  of  the  teacher’s  voice.  The  development  of  modern 
physical  training  continues  with  the  accent  changing  as  teachers  become 
more  experienced  in  the  less  formal  approach.  This  accent  differs  in 
junior  work  and  in  senior  work,  and  again  in  boys’  work  and  in  girls’ 
work.  In  the  junior  school  the  aim  is  sound  basic  training  in  skills 
and  agilities,  while  in  senior  schools  the  emphasis  is  on  the  further  develop- 
ment of  the  skills  and  agilities  of  the  junior  work  and  their  application 
to  the  wider  field  possible  in  the  senior  school.  Whereas  in  the  girls’ 
schools  more  stress  is  placed  on  training  in  large  movement  with  economy 
of  effort,  in  poise  and  in  grace,  in  boys’  schools  attention  is  given  to 
developing  strength,  agility,  mobility  and  endurance. 


Games.  The  games  played  in  the  schools  are  roughly  divided  into 
major  and  minor  categories  and  participation  depends  on  the  type  of 
school  and  the  facilities  available.  In  all  primary  schools  and  in  the 
halls  and  yards  of  secondary  schools,  minor  team  games  requiring  less 
space  and  less  organisation  than  are  necessary  for  major  team  games 
are  played.  The  major  team  games  played  by  those  schools  which  have 
access  to  the  necessary  facilities  are  Association  and  Rugby  Football, 
Cricket  and  Basket  Ball  in  the  case  of  boys,  Hockey,  Shinty,  Netball, 
Rounders  and  Tennis  in  the  case  of  girls.  Teachers  in  these  schools 
give  a good  deal  of  free  time  to  the  promotion  of  inter-school  competition 
in  these  major  games  which  can  play  an  important  part  in  the  social 
training  of  the  scholars  apart  from  the  physical,  mental  and  psychological 
benefits  which  can  accrue. 

Athletics.  Increased  participation  in  competitive  athletics  is  having 
an  influence  on  both  field  activities  during  the  summer  and  on  school 
hall  activities  throughout  the  year.  More  instruction  and  practice 
in  the  fundamentals  of  the  athletic  events  is  finding  its  way  into  the 
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physical  training  lesson  and  the  school  sports  day  is  becoming  less  of 
an  isolated  event  than  previously.  A second  annual  County  Athletic 
Meeting  was  held  and  from  the  competitors  at  this  meeting  and  those 
at  the  County  Grammar  Schools’  Athletic  Association  Meeting,  a County 
Athletic  Team  was  selected.  This  team  competed  at  the  Schools’ 
Athletic  Association  National  Inter-Counties  Championships  held  at 
Bradford  and  the  junior  boys’  section  (aged  11 — 15  years)  was  successful 
in  defeating  contesting  teams  from  the  rest  of  the  country  to  bring  the 
Junior  Boys’  Shield  to  Durham  County  for  the  first  time.  The  winning 
of  this  shield  has  in  the  past  been  a prerogative  of  the  southern  counties 
and  the  County  Athletic  Association  is  to  be  congratulated  on  its  per- 
formance in  its  second  year  of  existence. 

Swimming.  Wherever  facilities  exist  for  swimming,  full  use  has  been 
made  of  them  during  the  year.  The  standard  of  swimming  in  the  county 
is  improving  considerably,  as  can  be  seen  in  the  good  style  and  assured 
work  of  competitors  in  various  swimming  galas  and  the  annual  competi- 
tion for  the  Cox  Memorial  Trophy.  The  emphasis,  however,  still  remains 
on  the  aim  to  get  as  many  children  as  possible  to  learn  to  swim  and 
swim  with  confidence.  Facilities  for  this  branch  of  physical  education 
are  provided  at  Billingham,  Birtley,  Durham  City,  Fence  Houses,  Hartle- 
pool, jarrow  and  Stockton.  It  is  a pity  that  children  from  the  less 
populous  areas  are  unable  to  share  in  this  sport.  The  following  county 
certificates  were  awarded  in  1952  : — 


Elementary  .....  932 

Intermediate  524 

Advanced  267 

Stockton  Borough  Certificates. 

Elementary  558 

Intermediate  270 

Advanced  .....  116 


In  addition,  awards  of  the  Royal  Life  Saving  Society  were  gained 
as  follows  : — 


Intermediate  Certificates  ...  52 

Bronze  Medallion  60 

Bar  to  the  Bronze  Medallion  1 

Bronze  Cross  11 

Instructor’s  Certificate  1 
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Camping.  A further  unit  of  camping  equipment,  sufficient  to  accom- 
modate fifty  campers,  has  been  supplied  by  the  Education  Committee 
during  the  past  year.  This  brings  the  total  number  of  units  up  to  four, 
each  pair  of  organisers  having  been  allocated  one  set  of  equipment 
for  the  use  of  schools  in  their  area.  In  all  fifteen  schools  took  advantage 
of  this  equipment  to  run  camps,  some  locally  at  Edmundbyers  and 
Hay  don  Bridge,  and  others  in  places  as  widely  separated  as  Beadnell, 
Northumberland,  The  Lake  District,  North  Wales  and  Devon.  The 
generous  assistance  given  to  camping  by  the  Education  Committee  in 
providing  both  this  equipment  and  camping  grants  is  appreciated  by 
the  staffs  arranging  these  camping  holidays.  Mention  must  be  made, 
also,  of  the  Head  Teachers  and  teachers  without  whose  co-operation 
and  sacrifice  of  holidays  it  would  have  been  impossible  for  the  750  boys 
and  girls,  who  have  enjoyed  the  benefits  of  a camping  holiday  during 
the  past  year,  to  have  done  so. 

1 1 . Child  Guidance  Service. 

The  Senior  Educational  Psychologist  has  prepared  the  following 
report  for  1952  : — 

The  last  twelve  months  have  seen  a larger  increase  than  ever  on 
the  demands  of  the  Child  Guidance  Service.  The  main  task  continues 
to  be  the  ascertainment  of  the  educationally  sub-normal,  together  with 
advising  parents  and  teachers  on  their  respective  charges.  A certain 
number  of  children  have  been  provided  with  special  schooling  other 
than  that  available  in  Durham  County  itself.  It  is  gratifying  to  observe 
that  parents  are  realising  more  and  more  that  the  Child  Guidance  Service 
does  not  exist  for  the  purpose  of  “taking  their  children  away  ” to  special 
schools.  This  was  noticeable  in  the  case  of  the  Washington  Child  Guid- 
ance Centre,  wrhere  this  most  harmful  misconception  spread  in  the  early 
days  of  its  opening,  and  which  has  been  gradually  dispersed  by  the 
interviews  with  the  parents  themselves.  In  these  interviews  the  real 
purpose  of  child  guidance  has  been  pointed  out  and  discussed  so  that 
mothers  now  bring  children  before  they  are  of  school  age  because  they 
wish  them  to  be  examined,  and  have  the  best  facilities  for  them  when 
they  do  start  school.  By  furnishing  the  teacher,  too,  with  a picture' 
however  incomplete,  of  their  young  pupils  individual  qualities  of  mind, 
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and  temperament,  the  psychologist  can  assist  in  making  the  entry  and 
subsequent  school  life  much  easier  for  the  teacher  and  child  concerned. 
There  is  nothing  abnormal  about  a backward  child,  nor  are  the  latter 
in  a small  minority.  Parents,  teachers  and  all  concerned  must  realise 
that  the  backward  child  is  as  numerous  and  as  normally  distributed 
in  the  population  as  the  bright  child  and  their  education  should  be  so 
arranged  that  they  achieve  the  full  use  of  their  particular  capabilities 
and  as  much  enjoyment  from  the  process  as  possible. 

A welcome  addition  to  the  staff  of  the  Child  Guidance  Service  is 
the  appointment  of  Miss  D.  E.  Meyerhof,  B.A.,  and  Mr.  H.  H.  Hillman, 
B.A.,  as  Assistant  Educational  Psychologists.  Both  will  commence 
duty  early  in  1953.  Although  still  without  the  services  of  a Psychiatrist 
or  social  workers  it  is  realised  that  until  such  time  as  these  gaps  are 
filled  there  is  unlimited  scope  for  most  interesting  work  in  the  field  of 
ascertainment  and  remedial  teaching.  With  this  additional  assistance 
it  will  be  possible  to  set  up  more  permanent  Child  Guidance  Centres 
where  the  advice  and  services  of  a psychologist  will  be  available  and 
the  teachers  and  parents  will  be  able  to  call  from  day  to  day,  see  the 
psychologists,  and  arrange  for  examinations,  rather  than  have  to  rely 
on  the  rather  infrequent  and  irregular  visits  made  at  present  to  different 
parts  of  the  county.  It  is  stressed  to  parents  that  they  are  entitled 
to  return  for  further  advice  about  their  children  whenever  thay  may  so 
desire.  Parents  and  teachers  must  abandon  the  idea  of  a child’s  intelli- 
gence or  capabilities  as  being  fixed  from  a very  early  age.  On  the 
contrary,  they  need  training  and  guidance  throughout  their  school  life 
and  afterwards,  if  they  are  to  be  fully  educated,  and  it  is  this  guidance 
which  the  Child  Guidance  Service  is  out  to  give  whether  the  child  is 
young  or  old,  in  Nursery,  Primary,  Modern,  Technical  or  Grammar 
schools. 

In  the  New  Tear  it  is  hoped  to  start  limited  surveys  of  children 
who  are  retarded  in  Reading  and  by  remedial  teaching  in  the  schools 
and  centres  help  these  children  to  remedy  their  deficiencies  in  this  respect 
Among  the  information  obtained  from  these  surveys  will  be  the  mental 
ages  of  the  children,  and  irregularities  such  as  crossed  laterality  noted 
at  the  time  of  the  testing,  together  with  advice  on  how  to  tackle  these 
pi  oblems  in  the  teaching  of  reading. 
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12.  Provision  of  School  Meals. 

Mr.  J.  T.  Andrews,  Inspector  of  School  Meals,  has  contributed  the 
following  report  : — 

Since  the  publication  of  tire  last  report  the  Central  Kitchen  at 
Blackhill  has  been  opened.  Oxhill  Central  Kitchen  has  been  closed 
because  of  redundancy  and  Houghton-le-Spring  Central  Kitchen  has  been 
closed,  as  the  building  is  no  longer  suitable  for  School  Meals  production. 
The  schools  supplied  by  the  latter  have  been  temporarily  transferred 
to  neighbouring  Kitchens  but,  in  the  very  near  future,  West  Rainton 
Central  Kitchen  will  be  re-opened  and  will  take  over  the  schools  previously 
supplied  from  Houghton-le-Spring. 

A scullery  has  been  provided  at  Hamsterley  County  School  and 
meals  are  supplied  from  a Central  Kitchen.  A Kitchen  Dining  Room 
has  been  opened  at  Kelloe  New  County  School. 

Kitchen  Dining  Rooms  will  shortly  be  opened  at  Jarrow  Bilton 
Hall  and  Jarrow  Simonside  New  County  Schools  and  the  Ministry  of 
Education  has  agreed  to  the  Authority  extending  the  Kitchens  at  Wingate 
A.  J.  Dawson  and  Stanley  Grammar  Schools. 

During  the  year  the  following  School  Canteens  have  been  closed 
and  meals  are  now  provided  from  Central  Kitchens. 

Butterknowle  County  School  Canteen. 

Langleydale  C.E.  (Controlled)  School  Canteen. 

St.  Helen’s  Auckland  County  School  Canteen. 

The  Education  Committee  is  again  very  grateful  for  the  help  given 
to  the  School  Meals  Service  by  the  school  teaching  staffs. 

The  following  statistics  show  the  position  at  the  end  of  the  3,  ear 
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Central  Kitchens 

58 

School  Canteens 

Primary  and  Modern 

27 

Grammar 

14 

Nursery 

19 

School  Dining  Centres 

542 
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2.  Free  Meals 

Meals  for  payment 


3,305,435 

13,054,035 


13.  Dinsdale  Park  Special  Residential  School. 

The  health  and  nutrition  of  the  children  remains  very  satisfactory 
as  in  previous  years.  There  is  accommodation  for  93  boarders. 

The  happy  and  frank  bearing  of  the  children  is  a reflection  of  the 
care  and  influence  of  Mr.  and  Mrs.  Young,  Master  and  Matron,  and  of 
their  teaching  and  other  staffs. 

14.  Miscellaneous. 

Medical  examinations  other  than  periodic  examinations  in  schools 
continue  to  make  demands  upon  professional  time.  Details  are  given 
below.  (Figures  in  brackets  refer  to  1951). 

(a)  Examination  under  Section  18  of  the  Children  and  Young 
Persons  Act,  1933. 

These  examinations  are  of  children  between  the  ages  of  14  and  16 
and  are  required  to  determine  the  fitness  of  children  to  receive  employment 
licences  and  badges. 


No.  of  children  examined 


618  (556) 

4 (4) 


No.  of  children  unfit  to  be  employed 


(b)  Examination  under  Section  22  of  the  Children  and  Young 
Persons  Act,  1933. 

these  are  examinations  of  children  desiring  to  take  part  in  enter- 
tainments. 


No.  of  children  examined 


15  (39) 


(c)  Juvenile  Courts. 

No.  of  children  or  young  persons  examined 
in  accordance  with  proceedings  in  Juvenile 
Courts 


79  (123) 
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(d)  Medical  Examinations  : — 

(i)  Candidates  for  Maintenance  Grants 253  (310) 

Re-examinations  .....  6 (5) 

(ii)  Candidates  for  the  purpose  of  the  Local 

Government  and  other  Officers’  Superannu- 
ation Act  332  (269) 

(iii)  Candidates  for  admission  to  terms  of  County 

Sick  Pay  Regulations  408  (386) 

(iv)  Candidates  for  Temporary  appointments  or 

appointments  as  Food  Handlers  ....  10  (20) 

(v)  Employees  absent  from  duty  owing  to  sick- 
ness or  injury  137  (157) 

(vi)  Candidates  for  Royal  Air  Force 

(Apprentices  or  Boy  Entrants)  5 (42) 

(vii)  Candidates  for  admission  to  Courses  of 
Training  for  Teaching  and  to  the  Teaching 

Profession  237  (- — ) 


Dr.  Susan  MacMahon  has  given  lectures  as  before  to  students  at 
Neville’s  Cross  Training  College.  Nurse  V.  Nattress  gave  a series  of 
lectures  and  demonstrations  at  the  Refresher  Course  for  School  Meals 
Workers  in  September. 

15.  Borough  of  Stockton. 

A report  by  the  Borough  School  Medical  Officer  on  the  School 
Health  Service  in  the  Excepted  District  of  Stockton  appears  as  Appendix 

III. 

16.  My  thanks  are  offered  to  the  professional  and  clerical  staff  of  the 
department  for  their  unfailing  loyalty  throughout  the  year  and  for  the 
assistance  of  the  clerical  staff  in  compiling  the  statistics  and  tables 
contained  in  this  report. 


34 


I much  appreciate  the  help  given  by  the  Director  of  Education 
and  the  officers  and  clerical  staff  of  his  department  in  carrying  out 
our  work. 

I am  indebted  to  the  County  Medical  Officer  in  his  capacity  of 
School  Medical  Officer  for  his  interest  in  the  work  of  the  department. 

The  Superintendent  Health  Visitor  and  her  staff  have  contributed 
materially  to  the  success  of  the  year’s  work  and  it  is  a pleasure  to  express 
my  thanks. 

As  always  the  work  of  the  department  has  been  facilitated  by  the 
support  and  encouragement  of  the  Chairman  and  members  of  the  Educa- 
tion Committee  and  to  them  I have  a deep  sense  of  indebtedness. 

R.  W.  LOCKE, 

Deputy  School  Medical  Officer. 
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APPENDIX  I. 

TABLE  I. 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary 

and  Secondary  Schools. 

A.- — Periodic  Medical  Inspections. 


(1)  No.  of  Inspections  : — 

Entrants  11,742 

Second  Age  Group  6,638 

Third  Age  Group  5,696 

Total  24,076 

(2)  No.  of  other  Periodic  Inspections  11,172 

Grand  Total  35,248 


B. — Other  Inspections. 

No.  of  Special  Inspections  and  Re-Inspections  5,643 

TABLE  II. 


Classification  of  the  General  Condition  of  Pupils  Inspected 

in  the  Year  in  the  Age  Groups. 


Age 

Groups 

Number  of 
Pupils 
Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

%of 
col.  2 

No. 

0/  nf 
/o  OI 

col.  2 

No. 

% of 
col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

11,742 

4,205 

35.81 

7,028 

59.85 

509 

4.34 

Second  Age  Group 

6,638 

2,514 

37.87 

3,816 

57.48 

308 

4.65 

Third  Age  Group 

Other  Periodic 

5,696 

2,360 

41.43 

3,050 

53.55 

286 

5.02 

Inspections 

11,172 

3,996 

35.77 

6,549 

58.62 

627 

5.61 

Total 

35,248 

13,075 

37.09 

20,443 

58.00 

1,730 

4.91 
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TABLE  III. 


GROUP  1. — Diseases  of  the  Skin  (excluding  uncleanliness). 


Number  of  cases  treated  or  under 

treatment  during  the  year 

by  the  Authority 

otherwise 

Ringworm  — (i)  Scalp 

29 

26 

(ii)  Body 

41 

1 

Scabies  

21 

— 

Impetigo 

722 

1 

Other  skin  diseases 

2,032 

21 

Total 

2,845 

49 

GROUP  2 — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases  dealt  with 

by  the  Authority 

otherwise 

External  and  other,  excluding  errors  of 
refraction  and  squint 

Errors  of  Refraction  (including  squint) 

2,034 

5,908 

153 

1,121 

Total 

7,942 

1,274 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed 

(b)  Obtained 

2,738 

Not  known 

1,121 

GROUP  3.- — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  treated 


Received  operative  treatment 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsilitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

Total 


otherwise 


1,643 


1,643 
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GROUP  4. — Orthopaedic  and  Postural  Defects. 


(a)  Number  treated  as  in-patients  in  hospitals 


112 


( b ) Number  treated  otherwise,  e.g.  in  clinics 
or  out-patients  departments  

by  the  Authority 

Otherwise 

91 

GROUP  5. — Child  Guidance  Treatment. 

Number  of  pupils  treated  at  Child  Guidance 
Clinics 

Number  of  cases  treated 

In  the  Authority's 
Child  Guidance 
Clinics 

Elsewhere 

91 

GROUP  6. — Speech  Therapy. 


Number  of  cases  treated 

by  the  Authority 

Otherwise 

Number  of  pupils  treated  by  Speech  Therapists 

283 

38 

GROUP  7. — Other  Treatment  Given. 


tst 


Number  of  cases  treated 

by  the  Authority 

Otherwise 

Miscellaneous  minor  ailments 

Ultra-Violet  Ray 

10,362 

318 

— 
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TABLE  IV. 

Dental  Inspection  and  Treatment. 

(1)  Number  of  pupils  inspected  by  the  Dental  Officers  : — 

(a)  Periodic  age-groups  ....  17,024 

(b)  Specials  ...  ...  4,494 

(, c ) Total  (Periodic  and  Specials)  21,518 

(2)  Number  found  to  require  treatment  14,633 

(3)  Number  referred  for  treatment  ....  12,249 

(4)  Number  actually  treated  8,571 

(5)  Attendances  made  by  pupils  for  treatment  17,272 

(6)  Half-days  devoted  to  : — 

Inspection  .....  177 

Treatment  2,843 

Total  3,020 

(7)  Fillings  : — 

Permanent  Teeth  ...  . 4,696 

Temporary  Teeth  320 

Total  5,016 

(8)  Number  of  teeth  filled  : — 1 

Permanent  Teeth  . 4,4  0 

Temporary  Teeth  318 

Total  4,719 

(9)  Extractions  : — 

Permanent  Teeth  2,599 

Temporary  Teeth  14,740 

Total  17,339 

(10)  Administration  of  general  anaesthetics  for  extractions  • 1,028 

(11)  Other  Operations  : — 

Permanent  Teeth  3,885 

Temporary  Teeth  438 

4,323 


Total 


Record  of  Work  of  School  Dental  Surgeons 
During  the  Year  1952. 
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Nature  of  Work  Done. 


Total. 


No.  of  Appointments  made 

No.  of  Appointments  kept 

No.  of  Appointments  broken 

No.  of  New  Patients 

No.  of  Patients  from  former  years 

No.  of  Patients  treated  more  than  once  this  year 

No.  of  Amalgam  Fillings— Temporary  Teeth 

No.  of  Amalgam  Fillings — Permanent  Teeth 

No.  of  Cement  Fillings — Temporary  Teeth 

No.  of  Cement  Fillings — Permanent  Teeth 

No.  of  Root  Fillings 

No.  of  Teeth  actually  filled 

No.  of  Extractions — Temp.  Teeth 

No.  of  Extractions — Perm.  Teeth 

No.  of  General  Anaesthetics 

No.  of  Silver  Nitrate  Dressings — Temp.  Teeth 

No.  of  Silver  Nitrate  Dressings — Perm.  Teeth 

No.  of  Root  Dressings 

Other  Dressings — Temp.  Teeth 

Other  Dressings — Perm.  Teeth 

Scalings — Temp.  Teeth 
Scalings — Perm.  Teeth 
No.  of  Other  Operations 


23,634 

19,450 

4,164 

5,257 

3,314 

8,701 

205 

4,131 

115 

558 

7 

4,719 

14,740 

2,599 

1,028 

178 

139 

33 

247 

573 

13 

576 

2,564 


No.  rendered  Dentally  Fit 


7,315 


TABLE  V. 

Verminous  Conditions. 


(i)  Average  number  of  visits  made  during  the  year  by  the  School  Nurses  or 

other  authorised  persons  9.5 

(ii)  Total  number  of  examinations  of  pupils  in  the  Schools  by  School 

Nurses  or  other  authorised  persons  ........  84,929 

(iii)  Number  of  individual  pupils  found  unclean  ....  7,408 
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TABLE  VI. 

School  Nursing  Staff. 


(Excluding  Specialist  Nurses  such  as  Orthopaedic  Nurses). 


Number  of 
Officers. 

Aggregate  of  time  given  to 
S.H.S.  work  in  terms  of 
whole-time  oificers. 

School  Nurses 

21 

21  Whole-time  Officers. 

Health  Visitors 

90 

20  Whole-time  Officers. 

Nursing  Assistants 

Nil. 

— 

APPENDIX  II. 


Report  of  the  County  Superintendent  Health  Visitor  for  the 

Year  Ended  31st  December,  1952. 

1.  Number  of  Health  Visitors  on  the  staff  during  1952  who  devoted 
a part  of  their  time  to  school  work  — • 90. 

2.  No  district  nurses  were  employed  in  school  work. 

3.  19,630  visits  were  paid  to  homes  and  1,668  to  schools. 

4.  During  the  cleanliness  surveys  carried  out  in  the  Countv  Adminis- 
trative Area  by  health  visitors  and  school  nurses  54,338  girls  were  exam- 
ined in  597  departments  of  454  schools,  and  it  was  found  that  7,408  were 
unclean,  i.e.  showed  evidence  of  nits  or  vermin  (362  were  verminous). 
The  following  table  compares  these  figures  with  the  figures  of  the  previous 
four  years  : — • 


Percentage 

Clean. 

Percentage 
Unclean  (nits 
and/or  vermin) 

Percentage 
Verminous 
of  unclean. 

1948  . 

79.3 

20.7 

6.8 

1949 

81.4 

18.6 

5.3 

1950  

84.0 

16.0 

5.6 

1951  

85.8 

14.2 

4.2 

1952  

86.4 

13.6 

4.9 
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5.  The  percentage  of  clean  scholars  continues  to  show  a steady 
improvement. 

6.  In  49  small  schools  and  in  two  departments  in  large  schools  ail 
the  children  were  found  to  be  clean. 

7.  The  health  visitors  and  school  nurses  made  17,399  visits  to  the 
homes  of  the  children  who  were  found  to  be  unclean.  The  school  nurses 
are  responsible  for  the  visits  in  Felling,  Hartlepool  and  Jarrow. 

8.  The  following  table  shows  the  number  of  subsequent  examina- 
tions of  the  unclean  children  : — 


Inspection. 

No.  of 
children 
inspected. 

No.  of 
children 
still  unclean. 

1st  Re-inspection  (unclean  children) 

7,107 

6,035 

2nd 

6,965 

5,106 

3rd 

5,406 

4,158 

4th  ,,  ,,  ,,  

5,058 

3,353 

5th 

3,728 

2,489 

6th  „ ,,  ,,  

1,945 

1,279 

A.  FRASER, 

County  Superintendent  Health  Visitor . 
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Analysis  of  Cases  under  Home  Supervision  of 
Health  Visitors  During  the  Year  1952. 


Conditions. 

No.  of 
Conditions 
under 

supervision. 

No.  of 
visits  re 
conditions. 

Con- 

ditions 

satisfactorily 

improved. 

1. 

Cleanliness 

77 

367 

72 

9 

Infestation  / Head 

194 

434 

50 

Y Body  

1 

2 

1 

3. 

Teeth  ... . 

2 

3 

1 

4. 

Skin 

286 

415 

196 

5. 

Eves  a.  Vision 

13 

18 

1 

b.  Squint 

1 

3 

— 

c.  Other 

32 

49 

26 

6. 

Ears  a.  Hearing  

25 

29 

— 

b.  Otitis  Media  / R 

10 

17 

6 

IL 

6 

12 

3 

c.  Other 

5 

5 

2 

7. 

Nose  or  Throat 

1,480 

1,486 

1,461 

8. 

Speech 

59 

61 

— 

9. 

Cervical  Glands 

13 

18 

1 

10. 

Heart  and  circulation 

11 

12 

— 

11. 

Lungs  

22 

24 

— 

12. 

Developmental  : — 
a.  Hernia 

6 

8 

b.  Other 

23 

29 

— 

13. 

Orthopaedic  : — 

a.  Posture 

5 

5 

b.  Flat  Foot  

17 

18 

— 

c.  Other 

54 

129 

— 

14. 

Nervous  system  : — 

a.  Epilepsy  

9 

10 

b.  Other 

31 

42 

— 

15. 

Psychological  : — 

a.  Development 

199 

204 

b.  Stability  

13 

14 

— 

16. 

Clothing 

22 

96 

23 

17. 

Debility 

70 

139 

1 

18. 

Other  Tuberculosis  Cases 

16 

24 

— 

19. 

Rheumatism 

1 

7 

• — 

Totals 

2,703 

3,680 

1,844 

Discharges  from  Hospital — 720  visits. 

In  addition,  the  Health  Visitors  spent  1 14  days  at  School  Clinics  ; 

258  days  conducting  medical  inspections; 

120  days  escorting  children  to  special 
schools. 

Special  Enquiry  re  Ear,  Nose  and  Throat  treatment — 395  visits, 
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APPENDIX  III. 

Stockton-on-Tees  Committee  for  Education. 


REPORT  ON  THE  WORK  OF  THE 
SCHOOL  HEALTH  SERVICE 
1952. 


Details  associated  with  Education  in  the  Borough. 

Number  of  schools  ....  .....  26 

These  include  18  Primary  Schools,  five  Secondary  Modern 
Schools,  two  Grammar  Schools  and  one  Special  Open  Air 
School  for  delicate  Children. 

Number  of  children  for  whom  accommodation  is  provided  — 15,640 

Number  of  children  on  roll  at  the  end  of  the  year  — 12,721 


The  Staff  of  the  School  Health  Service. 

School  Medical  Officer — Henry  J.  Peters,  M.B.,  B.S.,  B.Hy.,  D.P.H.,  D.P.A. 

Assistant  School  Medical  Officers — 

Patrick  F.  D’Arcy,  M.B.,  B.Ch.,  B.A.O.  Appointed  1st  March,  1952. 

M.  O’Gorman,  L.R.C.P.,  L.R.C.S.  Appointed  1st  October,  1952. 

School  Dental  Officers  : — 

Frank  R.  Cadigan,  L.D.S. 

Mrs.  F.  Ell  (Temporary). 

Consultant  Ophthalmic  Surgeon  (Part-time)- — A.  E.  P.  Parker,  M.B.,  B.S.,  F.R.C.S 

Consultant  Nose,  Throat  and  Ear  Surgeon  (Part-time) — J.  B.  T.  Keswick,  M.B. 
Ch.B.,  F.R.C.S. 

Speech  Therapist — Miss  Muriel  Knight. 

Orthoptist — Mrs.  W.  Martin. 

Educational  Psychologist — 

Miss  M.  F.  Wylie,  M.A.,  Ed.B.,  Appointed  1st  January,  1952. 
Psychiatrist  (Part-time) — 

D.  J.  Salfield,  M.D.,  B.Sc.,  D.P.M.  Appointed  October,  1952. 

School  Nurses  : — 

Miss  D.  M.  Johnson,  S.R.N.,  S.C.M.,  H.V. 

Mrs.  E.  Minto,  S.R.N.,  S.C.M. 

Mrs.  E.  Whitehead,  S.R.N.,  S.C.M. 

Mrs.  L.  M.  Stawski,  S.R.N. 

Mrs.  K.  Cahill,  S.R.N.,  S.C.M. 

Female  Assistant  for  Open  Air  School  (non-nursing)  : — 

Mrs.  D.  H.  Brison. 

School  Dental  Attendants  :•  - 
Miss  D.  Whinfield. 

Mrs.  O.  Alexander. 

Clerical  Staff  : — 

Miss  J.  Hall. 

Mrs.  S.  Wallet t (Temporary). 

Miss  J.  Fielding. 
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Medical  Inspection. 

After  a period  of  11  months  during  which  no  medical  inspection 
was  carried  out,  owing  to  lack  of  medical  staff,  routine  medical  inspection 
was  recommenced  in  March,  1952,  on  the  appointment  of  Dr.  P.  F. 
D’Arcy  as  Assistant  Medical  Officer  of  Health  and  Assistant  School 
Medical  Officer.  A second  Assistant  School  Medical  Officer  was 
appointed  in  October,  and  a certain  amount  of  extra  medical  inspection 
was  carried  out,  but  the  full  benefit  of  this  second  appointment  will 
not  be  felt  until  an  extra  nurse  and  clerk  can  be  appointed  to  cope  with 
the  extra  work  entailed. 

The  number  of  children  inspected  in  the  prescribed  age  groups 
was  3,088.  In  addition,  659  children  of  various  ages  not  within  the 
prescribed  age  groups  were  inspected.  Some  of  these  were  Nursery 
Class  children,  but  most  were  children  who  had  missed  medical  inspection 
at  the  usual  age,  owing  to  shortage  of  staff. 

2,367  children,  referred  by  parents,  teachers,  school  nurses  or  enquiry 
officers  were  examined  as  “ Specials 

876  re-inspections  of  children  suffering  from  one  or  more  defects 
were  carried  out  during  the  year. 

Pupils  found  to  require  treatment. 

The  number  of  individual  pupils  found  at  Periodic  Inspection  to 
require  treatment  (excluding  Dental  Diseases  and  Infestation  with 
Vermin)  is  given  below. 


Group. 

For  Defective 
Vision  (excluding 
squint). 

For  any  other 
conditions. 

1 

Total 

individual 

pupils. 

Entrants 

88 

181 

260 

Second  Age  Group 

47 

57 

96 

Third  Age  Group 

111 

46 

148 

Total  (prescribed  groups) 

246 

284 

504 

Other  Periodic  Inspections 

49 

69 

112 

Grand  Total 

295 

353 

616 
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The  following  Table  shows  the  number  of  defects  noted  at  periodic 
and  special  medical  inspections  as  requiring  treatment  or  as  needing 
to  be  kept  under  observation. 


Defect  or  Disease. 

Periodic  Inspections. 

Special  Inspections. 

No.  of  defects. 

No.  of  defects. 

Requiring 

treatment. 

Requiring 
to  be  kept 
under 
observa- 
tion. 

Requiring 

treatment. 

Requiring 
to  be  kept 
under 
observa- 
tion. 

Skin 

17 

3 

29 

6 

Eyes — 

a.  Vision 

295 

195 

380 

143 

b.  Squint 

51 

22 

113 

27 

c.  Other 

10 

1 

37 

5 

Ears — 

a.  Hearing  

6 

18 

1 

19 

b.  Otitis  Media 

25 

6 

53 

6 

c.  Other 

13 

2 

19 

1 

Nose  or  Throat 

147 

291 

185 

97 

Speech 

10 

3 

4 

2 

Cervical  Glands 

— 

228 

2 

81 

Heart  and  Circulation 

— 

77 

— 

93 

Lungs  

4 

45 

23 

11 

Developmental — 

a.  Hernia 

O 

1 

— 

T 

b.  Other 

6 

2 

5 

3 

Orthopaedic — 

a.  Posture 

— 

— 

— 

1 

b.  Flat  Foot 

7 

• — 

1 

2 

c.  Other 

11 

7 

15 

8 

Nervous  system — • 

a.  Epilepsy  

2 

— 

6 

2 

b.  Other 

1 

4 

6 

2 

Psychological — 

a.  Development 

— 

2 

12 

4 

b.  Stability  

1 

3 

16 

6 

Other  defect  or  disease 

57 

26 

102 

186 

Nutrition . 

fne  general  condition  of  the  pupils  inspected  was  classified  as 
shown  in  the  following  table. 


Age  Groups 

Number 

of 

Pupils 

Inspected 

A 

(Go 

L 

od) 

I 

(Fa 

1 

ir) 

C 

(Po 

or) 

No. 

% of 
col.  2 

No. 

% of 
col.  2 

No. 

% of 
col.  2 

Entrants 

1,554 

368 

23.67 

1156 

74.38 

30 

1.93 

Second  Age  Group 

562 

209 

37.18 

330 

58.71 

23 

4.09 

Third  Age  Group 

972 

462 

47.53 

484 

49.79 

26 

2.67 

Other  Periodic 
Inspections 

659 

174 

26.40 

460 

69.80 

25 

3.79 

Total 

3,747 

1,213 

32.37 

2430 

64.85 

104 

2.77 

Arrangements  for  Treatment. 


Minor  Ailments. 

The  following  Table  shows  the  number  of  defects  treated  or  under 
treatment  during  the  year. 


Number  of  cases  treated  or 
Defect.  under  treatment  during  the 

year. 


Skin — 

Ringworm  — (i)  Scalp 

(ii)  Body 

Scabies 

Impetigo  .....  . . 

Other  skin  diseases 

Eye  Diseases — 

External  and  other,  but  excluding  errors 
refraction  and  squint 

Ear  Defects  


Miscellaneous — 

(e.g.  minor  injuries,  bruises,  sores,  chilblains, 
etc.)  


of 


By  the 

A uthority. 

Otherwise. 

3 

2 

26 

— 

6 

— 

170 

o 

30 

10 

289 

4 

141 

2 

8,457 

16 

9,122 

36 

Total 
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A minor  ailment  clinic  was  opened  at  Ragworth  Primary  School  in 
February,  1952.  Two  sessions  per  week  are  held  there  for  the  children 
of  that  school  and  from  St.  John's  School.  The  sessions  at  Frederick 
Nattrass  Clinic  were  reduced  from  three  to  two  per  week  to  make  a 
nurse  available  for  the  new  clinic. 

There  are  now  seven  minor  ailment  clinics  and  also  a treatment 
room  at  Ragworth  Open  Air  School. 

The  total  number  of  attendances  at  the  minor  ailment  clinics 
(including  Ragworth  Open  Air  School)  during  the  year  was  24,552, 
a decrease  of  1,938  as  compared  with  those  for  1951. 

Visual  Defects  and  External  Eye  Disease . 

The  Consultant  Ophthalmic  Surgeon  attended  the  School  Clinic  twice 
weekly  during  1952.  695  children  attended  for  refraction  examination 

and  two  for  other  defect  of  the  eyes.  Two  of  the  children  examined 
were  pre-school  children. 

Spectacles  were  prescribed  for  471  of  the  children  examined,  and 
of  this  number  328  are  known  to  have  obtained  spectacles. 

Operative  treatment  for  correction  of  squint  was  recommended  in 
18  cases. 

There  were  no  new  certifications  during  the  year  of  blind  or  partially 
sighted  children.  The  two  partially  sighted  children  mentioned  in  the 
1951  report,  one  certified  in  August,  1949  and  the  other  in  January, 
1950  are  still  awaiting  admission  to  a special  school. 

Orthoptic  Clinic. 

Orthoptic  Clinic  sessions  were  held  twice  per  week  in  1952.  Mrs. 
Martin,  Orthoptist,  reports  as  follows  : — 

“ During  1952  the  Orthoptic  Clinic  was  open  for  two  sessions  weekly,  the 

total  number  of  sessions  being  97.  The  total  number  of  attendances  was  545, 

making  an  average  of  5.6  per  session. 

During  the  year,  102  children  attended,  39  of  them  new  cases.  Of  these 
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102  cases  32  attended  for  weekly  treatment,  23  for  occlusion,  and  34  for  observa- 
tion. 13  cases  were  discharged.  These  figures  can  only  be  approximate  as 
some  cases  commence  as  occlusion  cases,  later  attend  for  observation  and  may 
also  attend  for  treatment  in  the  same  year. 

Attendance  was  fairly  good  throughout  the  year — deteriorating  at  school 
holiday  times  and  festive  occasions. 

The  arrangements  as  regards  premises  are  unsatisfactory  in  so  far  as  it  is 
necessary  to  move  ail  or  most  of  the  orthoptic  apparatus  from  one  room  to 
another  both  morning  and  lunch  time,  but  this  is  offset  by  the  advantage  of 
being  in  attendance  at  the  same  time  as  Mr.  Parker,  the  Ophthalmic  Surgeon, 
who  is  at  all  times  most  helpful  regarding  patients,  and  Miss  Hall,  who  provides 
a vital  link  with  the  rest  of  the  School  Health  Service.” 

Nose  and  Throat  Defects. 

Ear  Disease  and  Defective  Hearing. 

The  Consultant  Aural  Surgeon  held  18  sessions  during  the  year. 
227  children,  who  had  been  referred  because  of  ear  diseases,  defective 
hearing,  enlarged  tonsils  and  adenoids  and/or  other  naso-pharyngeal 
defects  were  examined,  of  whom  176  were  recommended  for  operative 
treatment. 


Audiometric  Tests. 

534  children  were  tested  by  the  gramophone  audiometer  during 
the  year.  Owing  to  the  shortage  of  nursing  staff  it  was  not  possible 
to  carry  out  tests  on  a large  scale,  as  had  been  intended. 

Deaf  Children — Special  School. 

Nine  deaf  and  two  partially  deaf  children  attend  Middlesbrough 
School  for  the  Deaf,  and  one  deaf  child  is  at  a Residential  School  for 
the  Deaf. 

One  deaf  child  and  one  partially  deaf  child  are  awaiting  admission 
to  a special  school. 

Orthopaedic  and  Postural  Defects. 

Children  needing  treatment  are  referred,  through  their  own  doctor, 
to  the  Orthopaedic  Department  at  Stockton  and  Thornaby  Hospital 
or  to  other  hospitals.  Two  children  received  treatment  as  in-patients 
of  hospitals  and  five  children  were  treated  in  the  Thornaby  School  Clinic 
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premises,  where  there  is  an  out-patient  department  for  children  discharged 
from  the  Adela  Shaw  Orthopaedic  Hospital,  Kirbymoorside. 

Home  Tuition. 

At  the  end  of  the  year,  nine  physically  handicapped  children  were 
receiving  home  tuition.  One  other  child  who  had  received  home  tuition 
during  the  year  improved  considerably  in  health  and  was  able  to  return 
to  ordinary  school  ; another  child  who  had  always  had  home  tuition  was 
admitted  to  a Grammar  School. 

Heart  Disease. 

One  child,  who  was  admitted  to  hospital  in  1951,  but  operation 
postponed  until  1952,  was  re-admitted  for  operation  and  has  now  returned 
to  school,  greatly  improved. 

One  child,  who  was  successfully  operated  upon  in  1951,  unfortunately 
contracted  meningitis  in  1952,  and  died. 

Epilepsy. 

One  child  suffering  from  epilepsy  is  in  a Residential  Special  School, 
and  two  are  at  home,  awaiting  admission  to  such  a school,  one  of  the 
latter  having  been  sent  home  from  a Residential  School  because  of 
violent  behaviour. 

Child  Guidance  Clinic. 

Five  children  attended  the  Darlington  Child  Guidance  Clinic  during 
the  year. 

Dr.  D.  J.  Salfield,  who  was  appointed  in  OctoDer,  1952,  has  now 
undertaken  treatment  of  Stockton  children  requiring  psychiatric  treat- 
ment. He  holds  weekly  sessions,  and  has  seven  children  attending 
at  the  present  time  for  treatment. 

Miss  M.  F.  Wylie,  who  was  appointed  Educational  Psychologist  on 
the  1st  January,  1952,  reports  as  follows  : — 

“The  function  of  the  service  is  to  study  handicapped,  backwaid 
and  difficult  children,  to  give  advice  to  parents  and  teachers  as  to  proper 
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methods  of  arrangement,  education  and  training,  and  in  suitable  cases 
to  provide  special  educational  treatment  for  such  children. 

The  Psychiatrist  gives  a medical  examination  when  necessary,  and 
psychotherapeutic  treatment  to  child  and  parent  suffering  from  deep 
emotional  disorders. 


The  Psychologist  is  primarily  concerned  with  the  diagnosis  and 
remedial  treatment  of  learning  disability,  and  also  with  the  mental 
and  educational  testing  of  backward  and  problem  children,  in  addition 
to  personality  study. 


Ascertainment  of  Mentally  Handicapped  Pupils. 

Before  the  Psychologist  arrived  the  School  Medical  Officer  had 
obtained  a list  of  names  of  children  who  gave  indication  of  subnormality 
(mental  handicap).  The  Psychologist  proceeded  to  test  the  intelligence 
of  these  children,  with  the  following  results  : — 


Table  1. 


Intelligence  Quotient. 

30—49 
Boys  Girls 
11  8 


50—69 

Bovs  Girls 

38  48 


70—85 

Boys  Girls 

66  38 


85  + 

Boys  Girls  Total 
22  8 239 


Age  Range. 

3—7  8—11 

94  92 


12—14  15  + 

50  3 239 


Nineteen  of  these  children  were  apparently  ineducable.  86  were 
subnormal.  104  were  dull  and  backward.  30,  though  of  average 
intelligence,  were  of  low  average,  bordering  on  the  dull  and  backward 
category.  Some  had  physical  disability,  and  long  absence  from  school, 
while  others  showed  emotional  disorder.  The  Psychologist  proceeded 
to  apply  educational  therapy  to  a group  of  these  children  of  average 
intelligence,  while  the  names  of  the  others  were  placed  on  a waiting  list. 


Educationally  Retarded  Children. 

In  June,  1952,  the  Head  Teachers  were  asked  to  submit  the  names 
of  all  children  who  were,  in  their  opinion,  at  least  two  years  behind 
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in  their  school  work.  The  Head  Teachers  of  Infant  Schools  were  asked 
to  submit  the  names  of  all  who  were  unable  to  proceed  to  the  Junior 
School  for  reasons  of  poor  attainment,  or  if  promoted  according  to 
age  were  unlikely  to  make  progress. 

Table  II. 


Boys. 

Girls. 

Total. 

Primary  J unior  and  Senior  Schools 

177 

186 

363 

Primary  Infant  Schools 

39 

19 

58 

216 

205 

421 

These  children  are  gradually  being  tested  by  the  Psychologist  so 
that  their  intelligence  may  be  ascertained,  and  the  cause  of  the  back- 
wardness studied. 

All  children  appearing  in  Table  I who  are  attending  school  are 
included  in  these  numbers. 

In  November,  1952,  the  Head  Teachers  were  asked  to  state  whether 
or  not  they  had  backward  classes,  and  if  they  had  to  state  also  the  number 
on  the  roll. 

It  was  thus  ascertained  that  eight  schools  in  Stockton  have  backward 
classes  in  which  are  accommodated  the  subnormal,  the  dull  and  backward 
and  the  educationally  retarded  pupils.  377  children  are  taught  in 
these  classes. 

Visits  to  Schools. 

During  the  year  visits  to  each  school  were  paid  by  the  Educational 
Psychologist.  The  aim  and  purpose  of  the  service  was  explained  to  the 
Head  Teachers.  In  this  way  the  interest  and  co-operation  of  the  schools 
was  assured.  These  contacts  were  followed  by  invitations  to  the  Psycho- 
logist to  address  the  Head  Teachers’  Association,  the  Roman  Catholic 
Teachers’  Association  and  the  Association  of  the  Heads  of  Infant  Schools. 

Psychiatrist. 

Dr.  Salfield  paid  his  first  visit  to  the  Clinic  on  21st  October,  1952. 
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He  attends  one  afternoon  per  week.  His  help  in  discussing  cases, 
examining  children  whose,  maladjustment  may  have  a physical  cause, 
treating  parents  and  children,  and  suggesting  psychological  treatment, 
is  invaluable”. 

Speech  Therapy. 

The  following  is  a report  by  the  Speech  Therapist  on  the  work  of 
the  Speech  Clinic  during  the  year  : — 


Stammer 

Defective 

Hard 

Articula- 

tion 

Hearing 

Total  number  on  register,  31.12.51  

100 

157 

7 

Admissions 

37 

149 

— 

137 

306 

7 

Discharges 

32 

65 

3 

105 

241 

4 

Attendance  % during  the  year 

86% 

89% 

73% 

“Above  is  a statement  in  numbers  of  children  who  have  been  in 
attendance  at  the  Speech  Clinic  January  to  December,  1952.  An 
analysis  of  the  numbers  shows  that  of  the  32  cases  of  stammer  that 
have  been  discharged  23  have  left  having  attained  normal  speech,  7 
of  these  are  from  Infants’  Departments  ; 4 reached  school  leaving  age 
still  having  periods  of  stammer,  1 of  them  left  the  area,  the  other  3 
have  been  admitted  to  Evening  Class  and  are  making  steady  progress 
towards  complete  recovery  ; 4 children  left  the  area  ; 1 has  been  trans- 
ferred to  one  of  the  new  County  Clinics  ; leaving  105  stammerers  still 
in  attendance,  January  of  1953. 

Among  the  stammerers  discharged  was  a child  of  under  3 years 
of  age,  he  was  first  admitted  to  the  clinic  at  1 year,  10  months.  He 
had  been  stammering  for  only  a fortnight  when  we  were  asked  by  one 
of  the  local  doctors  if  be  could  be  admitted  for  treatment.  Although 
so  very  young  when  admitted,  he  was  a cheerful  little  soul,  a grand 
mixer  and  totally  unaware  of  his  very  marked  stammer.  He  cam 
to  the  play  groups  on  9 occasions  over  a period  of  10  months,  during 
this  time  through  home  guidance  the  stammer  completely  disappeared. 
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He  must  be  one  of  the  youngest  children  ever  to  be  admitted  to  a speech 
clinic  for  treatment  for  stammer. 

Of  the  65  cases  of  defective  articulation  discharged  53  have  attained 
normal  speech  ; 6 have  been  transferred  to  County  Clinics  ; 1 left  with 
speech  that  is  considered  normal  within  mental  ability  ; 1 with  mental 
ability  so  low  that  it  was  found  impossible  to  help  him  ; 2 left  the  district; 
1 transferred  to  a private  school  and  treatment  was  discontinued  ; 1 

temporarily  suspended,  in  this  last  case  the  speech  difficulty  came  about 
because  at  the  time  when  the  child’s  language  was  developing  the  mother, 
a German  girl,  was  just  learning  to  speak  English.  This  child  is  now 
speaking  quite  intelligibly,  but  not  correctly,  treatment  has  been  deferred 
until  she  commences  school,  because  it  is  more  than  likely  that  contact 
with  English  children  will  bring  about  an  effortless  adjustment.  Three 
hard  of  hearing  children  reached  school  leaving  age  ; after  school  treat- 
ment was  not  thought  necessary  since  all  were  lipreading  quite  easily.” 

Dental  Inspection  and  Treatment. 

The  table  shown  below  gives  details  of  dental  inspection  and  treat- 
ment during  1952. 


Number  pupils  inspected — (a)  Periodic  age  groups  9,058 

(b)  Specials  . . 847 


Total  9,905 


Number  found  to  require  treatment  5,361 

Number  referred  for  treatment  5,361 

Number  actually  treated  3,291 

Attendances  made  by  pupils  for  treatment  3,555 


Half-days  devoted  to — (a)  Inspection  .....  119 

(b)  Treatment  653 


Total  772 


Fillings — Permanent  Teeth 
Temporary  Teeth 


Total  


1,808 

133 

1,941 
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Number  of  teeth  filled  — Permanent  Teeth  1,608 

Temporary  Teeth  125 

Total  1,733 


Extractions  — Permanent  Teeth  568 

Temporary  Teeth  . 2,391 

Total  2,959 


Administration  of  general  anaesthetics  for  extraction  969 

Other  operations  — Permanent  Teeth  ..  494 

Temporary  Teeth  110 

Total  604 


Cleanliness  Inspections. 

The  number  of  inspections  carried  out  during  the  year  totalled 
36,557  a smaller  number  than  in  1951  owing  to  the  fact  that  the  School 
Nurses  were  taking  turns  in  helping  at  immunisation  sessions  and  also 
at  routine  medical  inspections. 

The  number  of  individual  children  found  to  be  unclean  was  1,056. 

Day  Open  Air  School  for  Delicate  Children. 

The  school  has  accommodation  for  140  children  and  at  the  end  of 
the  year  139  places  were  filled. 

Regular  fortnightly  visits  by  the  Assistant  School  Medical  Officer 
for  the  examination  of  the  children  were  recommenced  in  March,  1952, 
also  the  periodical  re-examination  of  children  discharged  from  the  school. 

The  types  of  case  most  usually  admitted  are  debility,  malnutrition, 
anaemia,  bronchitis,  asthma,  rheumatism,  chorea,  suitable  heart  cases, 
cases  of  non-infective  tuberculosis  and  convalescence  after  illnesses  and  j 
operations. 

During  1952,  102  children  were  admitted  to  the  school,  the  various 
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ailments  for  which  they  were  admitted  being  as  set  out  below  : — 


Malnutrition 

General  debility 

Bronchitis 

Convalescence 

Asthma 

Heart  cases 

Nervousness 

Tuberculosis  contacts 

Non-infective  tuberculosis 

Anaemia  

Rheumatism 


27 

23 

18 

12 

6 

5 

4 

3 

1 

2 

1 


Total 


102 


Immunisation  against  Diphtheria. 

During  the  year,  parents  of  children  attending  some  of  the  Infants’ 
Departments  were  sent  leaflets  stressing  the  importance  of  having 
their  children  immunised  against  diphtheria,  if  not  already  done,  or  of 
having  a reinforcing  injection  if  immunised  in  infancy.  Facilities  were 
offered  for  the  children  to  be  immunised  at  the  School  Clinic  and  approx- 
imately 50%  of  the  parents  notified  their  readiness  to  take  advantage  of 
the  arrangements  made. 

224  children  were  immunised  and  331  children  were  given  a rein- 
forcing injection. 


HENRY  J.  PETERS, 

Borough  School  Medical  Officer. 
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